Subsequently the patient was seen at the Victoria Infirmary, Glasgow, on 11.10.49, in congestive cardiac failure, with blood findings of polycythemia (see Table) . She Grueff (1946) was not available for study.)
The evidence on the whole is in favour of the suggestion made by Douglas and Eisenbrey (1914) and by Rennen (1922) , that the spleen in polycythemia vera is a locus minoris resistentiae to tuberculous infection.
Tuberculous splenomegaly is usually associated with anemia, and moderate leucopenia, as in the Banti syndrome (Winternitz, 1912 ; Engelbreth-Holm, 1938) . In addition, thrombocytopenia may be found (Kellert, 1931 ; Villa, 1928; Engelbreth-Holm, 1938 (Engelbreth-Holm, 1938) is supported by the studies of the marrow in this case which showed no significant difference in the maturity of the cell population before and after splenectomy.
As regards treatment of tuberculous splenomegaly, the majority of recent writers recommend splenectomy as the method of choice, and indeed some authors claim that the operation causes striking improvement of tuberculous lesions in other organs (Hickling, 1938 ; Solomon and Doran, 1939) . When tuberculous splenomegaly is superimposed on polycythaemia, however, the indication for operation is less clear cut. Splenectomy has been performed in these circumstances in two previous cases. In one (Strehl, 1909) , the patient died on the seventh post-operative day, the red cells having risen from 6*5 to 7*2 million per cu.mm., and the white cells from 12,000 to 27,ooo per cu.mm. In the other (Douglas and 
